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CENTRAL PAX CENTER 

oJ$$4 * 2006 



I PETITION FOR EXTENSION OF flME UNttER 37 CFR 1.136(a) 


Docket Number (Optional) I 


| FY 2005 


PHLY-25,338 


j skfrti/mnt to th* ConvotktaUxt Apprvpfatkifts Art. (H>ttl 




J Application Number 09/642,891 


Filed 08/21/2000 ^ "1 


|For Jatfry Jovan PhHyaw i 



Art Unit 2141 



Examiner Paid H. Kang 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above identified 
application. 

The requested ext&nsion and fee are as fdlows (check time period desired and enter the appropriate fee below): 

Small Entity Fee 

$60 $ 



510,00 



Q One month (37 CFR 1,17(aKt)J 
Q Two month* (37 CFR 1.17(a)(2)) 
0 Three months (37 CFR 1.17(a)(3)) 
Q : Four months (37 CFR 1.17(a)(4)) 
Q Five months (37 CFR 1.1 7(a)(5)) . 
I JyJ Applicant claims small entity status. See 37 CFR 1 /27. 
O A cneck in tne amount of the fee is enclosed. 

Payment by credit card. Form PT0-2O38 1$ attached, 
j Q The Director has already been authorized to charge fees in this application to a Deposit Account. 

pi The Director Is hereby authorized to charge any fees which may ba required, or credit any overpayment, to 
L ~ * Deposit Account Number 2 0*076WHLY»25,33B | have enclosed a duplicate copy of this sheet 

WARNING: Information on thto form may. become public. Credit information should not in included on this form. 
Provide credit card Information and authonzatton on PTO*2038. . 



I am the Q appHcant/rnventor, 

I — j assignee of record of the entire interest See 3? CFR 3:71. 
!— J Statement under 37 CFR 3>3(b) is encJosetf (Form PTO/SB/96). 

Hfg attorney or^ge^J? of igcoec^ Registration Number 3°, £46 



I I attorney 



1jwJer^:CFRi;34; 

jer ff aff&ng under 37 CFR 1 .34 



Signature 



Date 



M. Hbwteon 



972-470-0462 



Typed or printed name 



Telephone. Number 



NOTE; &yn*tur*s ufaHthe Inventors or ft»*ione«* of teconJ of the' en lira Mtewt or their represent b1mj{9) *re required. Submit multiple Uxrra it mors inanoW 
signature la required, *ee Below, 



Totol of 



one 



forms arc subnriftted/ 



. Thia ootection at infofTriBbon te reoulrotf by 37 C£R 1.136(a).- The irtfc/nratiofr I* rwpwred to obtain or r^tiojtA « Oenefil by' Uie public which ie to file (and fcy the 
USPTO to prbeesA) an *ppfictrtnpn. Confidenttefty Is governed by- 36 U.S-C. t S2W 37 CFft i\H erteT ii4. thi* ccKvcooa Is estimated totaK^.a m&tgttiwto 
complete, (ncKKftofl a»th«mfl. preparing, and aubmJttinfr me COfflptehrd eapSttiten form :to trie' USPTO Time Witf vary deeding .upon the iriifiyitfei»t * Any 
comment* on tr>* amount of tHno you. require to compttt* Bti* loflfrt ftndtof ivggGattoft* for rtducinolrMs bwden. should be serri to the Chkrf rnJorrnstionOHteer, 
U S, FMoitf end Trademw* Offte*. U,S. 0*p*irtrTwnt of Commenjo. ^.O. Box 1430, Wewintffta^ VA 2231^1 *$0. PO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Conunfvalofwt ferftrtonfe RO. Box 1450, Atajitanrfrta. VA 21*13-1450. 

/f yw/ assistance in ewnpWfng ihm fotm. cnff 1-0CO-PTO-9199 ana tetocf epAbn 2, 

82/15/2086 HBIHAS 98088012 89642891 

PAGE 20122 ' RCVD AT 2113/2006 7:01 :57 PM [Eastern Standard Time] 1 SVR:USPTO£FXRF-6/25 " DNIS:27383W« M 479 0464 * DURATION (mm-sPfl. op 



SENT BY: HOWISON, & ARNO; 



BEST AVAILABLE COPY 

: FEB-13-06 6:17PM; 



972 479 04S4 



AppiifOV** tor Ute through GW1/200&. 



PAGE 21/22 

CENTRAL FAX CENTER 

^ 1 ^Sb i 3 2006 




For FY 2005 



12} Applicant claims smalt entity statu*. Sae 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT j (S) 



$5io:oa 



Camptete ft Known 





09/642,891 - - 


FlBoo Date ■ : . 


0#Z1/2000 


Ftet Nameci Inventor . 


Jfcffrv Jovan Pfillvawf 


Examiner Name 


pauJ H. Kenfl 


Aft;.Urtit 






PHLY- 25.33* '..""J 



METHOD QF PAYMENT (cteck ail that apply) 



'd] Check Scredit Card ^Money Order C^None LJOthef <tfe^ identify;: . 

[/j^ep^s^ Account Deport Accost Wuintwr^aa^-HLY.as^a.. Dnpoatt Account Item* HQWison & AmotL L.t.P. 
For the «bov»-td«nijfiBd tfeproit account, the Director is hereby auchortrsd: to: {check all that apply) 

QJcbarae indicated bale* Qchi^ f*K») indicated b*low, oxcept for th» filing fa* 

und#rS7CFRi,T*»nd1.17 • LfJ 0 "^^ Overpayments 

WAftHWG; MttaftatkMi on rihfe form may bwonte putoflc. Credh card Information shook! Mot be tnclufod on this form. Provfd* credit c«nt 
(nffornut*m »nd authorization on PTO^tKrtJ. 



FEE CALCULATION 



I. BASIC RUNG, SEARCH, EXAMINATION FE£S 



ADDMcatJon Tvdo 


FILING FEES 

Small Et&tv 

mm Eaejii 


. search fees : 

EttJD Fm<$) 


EXAMINATION FE 
Small Enti 


Utility 


300 


150 


.500 


.250 


200. 


100 


Design 


. 200 


100 : 


100. 


50 , . 


130 


65 


Plant 


200 


too 


300 


150 


1*0 


80 


Reissue 


300 


150 


500 


250 ' 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



FaasPatdm 



2. EXCESS CLAIM FEES 
Feo DBscrjptten 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
TtttrtSlaftn* Extra CfaOniB EfefeJ$l F^rWtt) 

12 - 20 or HP ■ 0 K ft Q 

HP » Nghoat number of tot* Ctltim* paid for. If greater than 20. 

3 - 3 or HP * Q * ft 



F<wiPakl«) 



SnwHEfttltv 
EtftiS F— it\ 
50 25 
200 tOO 
360 180 
MuWpte Deoamtertt Claims 
EasJ& F»a Paid fS) 

Q__ fi 



HP - highest number of frxtependwrt dsima paid for. If gmataf man 3. 
X APPLICATION S!^ FEE 
If the specification and drawings exceed 100 sheets of paper {excluding electronically filed sequence or computer 
listings under' 37 'CFR 1.52(e)), the application siie fee&ie'is i $250 ($125 for small entity) for each additional 50 . 
sheets or fraction thereof. 35 U.S.C4 J(&)(iXQartd 37 CFR lifWs}. 

T?W qftM& falra;$ir?C^ NumWeiaach actional 50 or fraction th*mof F**<%) Fed PWd rti 

- 100 * . . / 50 = _ . , (round up to a *hote rtiRnber) x - Q 

4. OTHER FEE(S) 

Non-English Specification^ $ 1 30 fee (rio smal! entity discount) 

Other (e.g., late fllii 




$5.10.00 



Tafaphone 972-479-0462 



Tftis coifect>or> of informaiicn |ai reotfreb 6y 3f <^f R 1. 136, trn.fttfomuitton to j^uired.to otrtiiln of wttliva banam by th« public whichia to fife (find by the 
USPTO to process) an etppfictfort. COftlldartfiaflly J3 tfoverrttd by 35U8-C. 122 ttrtd 37 CFR I.M. • This cotoctkm hs estkYi^ted t^> hak0 3O mln«te* tocprtiptofcf, 
MtHutitAQ fi^th^rtrt^ pMfpam>g r whJ w/bmttting the compJat** apjpllcwGon Po«n.te (b^tJtSPTO; - Tftair.wfti vary dependtng upott Ihe ir»cjh»Wu«i Any cwrmifertt* 
or) the • mount of ttmv you requtre to ccxti^itefe thla farm andVor-vuiHosKortt for mducirto ftil* burdan, should fee icrtt ic W» CM«f fnfbrmaftton Offfc»r, U.S. Fatont 
and Tradomark Ofltca. US. Oapartmant a! Commerce, P.O. Box t4S0, Ataftmdife, VA 2231^US0. OO fJOT SEND F£E& OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Co*Yirtff**ion«r tor Fatpfrto, P.O. 9ox 1450, Alexandria, VA 2231 3-1450. 

/f y&o need ass/atone? in c&npfoling the fort™, cafl f -^OO-P TG~9 1 99 end option 2. 
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